SEPA

ACKNOWLEDGEMENT 'OF NOTIFICATION
OF REGULATED WASTE ACTIVITY
{VERIFICATION)

This is to acknowledge that you have filed a Notification of Regulated Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

EPA 1.B. NUMBER

INSTALLATION ADDRESS

EPA Form 8700-12B (6-90)
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OMB# 2050-0024; Expires 11/30/2011

SEND
COMPLETED g . .
FORM TO: United States Environmental Protection Agency
The Appropriate RCRA SUBTITLE C SITE IDENTIFICATION FORM
State or Regional - b _ .
Office. -
1. Raaéon for Reason for Submittai: .

Submittal _ 1o provide an initial Notification (first time submitting site identification information / to obtain an EPA ID number

] for this location)
MARK ALL E To provide a Subsequent Notificatior {to update site identification infarmation for this iocatlon)
BOXAEE’}&HAT | As a companent of a First RCRA Hazardous Waste Part A Permit Application
[0 As a component of a Revised RCRA Hazardous Wasie Part A Permit Application {Asnendment # )

Asa component of the Hazardous Waste Report (If marked, see sub-bullet betow)

Csite was a TSD facility and/or generator of >1,000 kg of hazardous waste, >1 kg of acute hazardous waste, or
>100 kg of acute hazardous waste spill cleanup in one or more menths of the report year (or State equwalent
LQG regulations)

2 e enID lepa Number [T|X|R[0]0]0[[0[0}7)[4[8]4] leqmeiivate

3. Site Name - _' Nameé Sam's Club #6465

4. Site Location |Street Address: 2827 Dunvale Road

Information City, Town, or Village: Houston , County: Harris
State: TX lCountry: USA Zip Code: 77063
5. Site Land Type| B Private [ county D pistrict  Dlrederat [l Tribal T Municipal Dl state B3 Other
6. NAICS Code(s) A- |4]|s5]2]9]1lo0] C. [
for'the Site o
fovieetists ST TN N O N O O T O O

7. Site Mailing  |Streetor P.O. Box: P.O. Box 8041

Address City, Town, or Village: Bentonville
State: AR . Country: USA IZip Code: 72712-8041
8. Site Contact |First Name: Justin . ai: |Last: Wilson
Person Title: Senior Manager
Sireet or P.0. Box: P.O. Box 8041
City, Town or Village: Bentonville |
State: AR R |Couﬁtry: USA Zip Code: 72712-8041
Email: justin.p.wiison@wal—mart.com
Phone: 479-204-3517 | Ext.: Fax: 479-204-0675
9. legal Owner |[A. Name of Site’s Legal Owner: Sam's East, Inc. g:::zeBrecame 01/17/1994

and Operator |-
ofthe Site  |Owner Type: D9 Private county T District [ Federal  ElTribal  EJ Municipat [ state. 0 other

Street or P.O. Box: P.0. Box 8041

City, Town, or Village: Bentonville ) Phone: 479-204-3517

State: AR |Country: USA Zip Code: 72712-8041
Date B

B. Name of Site’s Operator: Sam's East, Inc. _ 0::rat?)$ame 01/17/1994

Private [ County O istrict T Federal vribar [ Municipal E state - [3 other

_EPA Form: 8780 -12, 700 13 A/B, 8700-23 (Revised 11/2009) . ft;) . Paget of 4
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EPA ID Number

it

DX [Rj010)05010]7)|4 18] 4

OMB#: 2050-0024; Expires 11/30/2011

10. Type of Regulated Waste Activity (at your site)
Mark “Yes” or “No” for all gurrent activities {as of the date submlttmg the form); complete any additional boxes as instructed.

A. Haza_rdous Waste Activities; Complete all parts 1-7.

YN 1. Generator of Hazardous Waste
‘ If “Yes”, mark only one of the foliowing —-a, b, orc.
[Oa LoG: Generates, in any calendar month, 1,000 kg/mo
(2,200 |bs./mo.) or more of hazardous waste, or
Generates, in any calendar month, or
accumulates at any time, more than 1 kg/mo (2.2
Ibs./mo) of acute hazardous waste; or
Generates, in any calendar month, or
accumulates at any time, more than 100 kg/mo
{220 Ibs./mo) of acute hazardous spill cleanup
material. _
] b sQG: 100 to 1,000 kg/mo (220 — 2,200 Ihs./me) of non-
acute hazardous waste. )
] c CESQG: Lessthan 100 kg/mo (220 Ibs./mo) of non-acute
. hazardous waste.
If “Yes” above, indicate other generator activities.
vyON E d. Short-Term Generator {generate from a shori-term or one-
time event and not from on-going processes). If “Yes”,
provide an explanation in the Comments section.
vyvON E e. United States importer of Hazardous Waste
yEOIN K £ Mixed Waste (hazardous and radioactive) Generator -

vy N 2. Transporter of Hazardous Waste

If “Yes”, mark all that apply:
O a Transporier

C1 b. Transfer Facility {at your site)

vy O N K 3. Treater, Storer, or Disposer of
Hazardous Waste Note: A hazardous
waste permit is required for these activities.

Y [ N & 4. Recycler of Hazardous Waste

vyEnE s. Exempt Boiler and/or Industrial Furnace
If “Yes”, mark all that apply.
a. Small Quantity On-site Burner
Exemption

[ b. Smelting, Metting, and Refining
Furnace Exemption

vyOn & s, Underground Injection Control
Y [N X 7. Receives Hazardous Waste from Off-site

@ ™ o O 0o T 8

YONE 2

B. Universal Waste Activities; Complete all parts 1-2.

YyONE 1.

Large Quantity Handler of Universal Waste (you

‘accumulate 5,000 kg or more)} [refer to your State

regulations fo determine what-is regulated]. Indicate
types of universal waste managed at your site. If “Yes”
mark all that apply. -

. Batteries
. Pesticides
. Mercury containing equipment
. Lamps
. Other (specify)
Other (specify)
. Other (specify)

ooooonn

Destination Facility for Universal Waste
Note: A hazardous waste permit may be required for this
activity.

C. Used Oil Activities; Complete all parts 1-4.

v [] N ] 1- Used Qil Transporter
If “Yes”, mark all that apply.

[ a Transporter
O b. Transfer Facility {at your site)

v [N [ 2. Used Oil Processor andfor Re-refiner
If “Yes”, mark all that apply.

Il a. Processor

I v. Re-refiner

Y N [l 3. Off-Specification Used Oil Burnér

Y [CIN [l 4. Used Oil Fuel Marketer
If “Yes”, mark all that apply.

a. Marketer Who Directs Shipment of
Off-Specification Used Oil to Off-
Specification Used Qil Burner

3 b. Marketer Who First Claims the Used
Oil Meets the Specifications

EPA Form 8700-12, 8700-13 A/B, 8700-23 (Revised 11/2008)
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EPAID Number [T |X|R|[0]0]0J|0|0]7)i4]|8]4| _ OMB#: 2050-0024; Expires 11/30/2011

D. Eligible Academic Eniities with Laboratories—Notification for opting into or withdrawing from managing laboratory hazardous
wastes pursuant to 40 CFR Part 262 Subpart K

,

% You must check with your State to determine if you are e]igiblé to manage laboratory hazardous wastes pursuant tb 40 CFR Part
262 Subpart K :

1, Opting into or currently operating under 40 CFR Part 262 Subpart K for the management of hazardous wastes in iaboratories
See the item-by-item instructions for definitions of types of eligible academic entities. Mark all that apply:

[ja. Callege or University
Co. Teaching Hospital that is owned by or has a formal written affiliation agreement with a college or university

e Non-profit Institute that is owned by of has a formal writien affiliation -agreement with a college or university

O 2. Withdrawing from 40 CFR Part 262 Subpart K for the management of hazardous wastes in laboratories

11. Description of Hazardous Waste

A.  Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federat hazardous wastes handled at
your site. List them in the order they are presented in the regulations (e.g., D001, D003, FOO7, U1 12). Use an additional page if more
‘spaces are needed.

B. Waste Codes for State-Regulated (i.e., non-Federal) Hazardous Wastes. Please list the waste codes of the S_t.ate~Regula_ted
hazardous wastes handied at your site. List them in the order they are presented in the regulations. Use an additionat page if more
spaces are needed. .

EPA Form 8700-12, 8700-13 A/B, 8700-23 (Revised 11/2009) Page 3 qf_4_




EPAID Number [T {X|R|[0]0]0]|0|0]7}{4]|8]| 4] OMB#: 2050-0024; Expires 11/30/2011

42, Notification of Hazardous Secondary Material (HSM) Activity

Y I:I N Are you notifying under 40 CFR 260.42 that you will begin managing, are managing, or will stop managing hazardous
secondary material under 40 CFR 261.2(a){2)(ii}, 40 CFR 261.4(a}(23), (24), or (25)7

“If “Yes”, you must fill out the Addendum to the Site Identification Form: Notification for Managing Hazardous Secondary
Material. ' '

13. Comments

Walmart is requesting deactivation of EPA ID #TXR000007484. This facility has permanently closed.

14. Certification. | certify under penalty of law that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitied. Based
on-my inquiry of the person or persons who manage the system, or those persons directly respensibie for gathering the information, the -
information submitied is, fo the best of my knowledge and belief, frue, accurate, and complete. | am aware that there are significant
penalties for submitting false information, including the possibility of fines and imprisonment for knowing violations. For the RCRA -
Hazardous Waste Part A Permit Application, all owner(s) and operator(s} must sign (see 40 CFR 270.10(b) and 270.11).

Signature of legal owner, operator, or an . Name and Official Title {type or print) Date Signed
authorized representative {mm/ddiyyyy)

M Justin Wilson - Senior Manager 12/08/2010

EPA Form 8700-12, 8700-13 A/B, 8700-23 (Revised 11/2009) ' . Pagedof 4



Form Approved. OMB No. 2050-0028 Expiras 9-30-96
. GSA No. 0246-EPA-QT

'completing. this. form.
information raquested.
‘requirad by faw (Sectio
atfthe Resoiurce Const
and Recovery Act).

'I, Installation's EPA.ID Nurhiber

n's EPA:]

if: Name of Instaliation (Include company afd specific sité nare)

S Al

EAWATATIR

2

&

4

&

‘Iif. Location of Installatioh (Physical address na

o

/

S

Zip Code

€

n

. 0. Changa of Qw| 9

. EPA Form 8700-12 (Rev. 11-30-93) Previous edition is obsolete.




LA

o N S B " Form Agproved, OME No. 20500028 Expires 9.30-96
Please print or type with ELITE type {12 ¢* ~~acters per inch} in the unshaded areas only : ; GSA No. 0245-EPA-OT
[ H N

VI Type of Regulated Waste Activity (Rark X the

appop
\. Hazardous Waste Activity’: 1

)

IX. Description.of Hazardous Wastes (Use sdditional sheats it

A, Characteristics of Nonlisted Hazardous Wastes. (Mafk"i’ in the boxes corresponding to the
nonlisted hazardous wastes your installation handles; See 40 CFR Parts 261.20 - 261.24)
ot s e i

a oxicity charscteristic contam manl(s)}'_i p

[T TJLTET]

TIIETT

B. Listed Hazardous Wastes. (See 40 CFR 261.31 - 33; See instructions if you nesd to list more

handier to have an LD, number; See instructions.)

presanar

X. Certificatio

| certify under penaity of law that this document and ail attachments were prepared under my direction or supervision in accordance with a &
system designed to assure that qualified personnel properly gather and evaiuate the information submitted, Basedon my inquiry of the persaen !
or persons who manage the system, orthose persons directly responsibie for gathering the information, the information submitted is, to the

best of my knowledge and belief, true, accurate, and complete, | am aware that there are significant penaities for submitting faise information,
including the possibility of fine and Imprisonment for knowing violations.

4 Signature AP‘ame and Qfficial Title (Type or print) Date Signed
an, i . .
j erms. o License Coordinator

e 5 e o i

ﬁzé:o_, med 4o Qar‘- X3 |
_ Beatruilly AL 7,

A Ea R B L] 3 T 3 AR Enis e )
Nate: Mail completed form to the appropriate EPA Regional ot State Office. (See Section J/

S

. N

" 3
A

.EPA_-FOIfﬂ;I 8700-12 (Rev. 11-30-93) Préviou; edition is obsolete.




F e | ACKNOWLEDGEMENT OF NOTIFICATION
" EPA OF REGULATED WASTE ACTIVITY '
\’ {(VERIFICATION)

* This is to acknowledge that you have filed a Notification of Regulated Waste Activity for the
installation located at the address shown in the box below 1o comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste eatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

TTXROOO007484% 822795
EPA .D. NUMBER o _ _
. SAMS.CLUB ND &%85 .
. 2827 DUNVALE RD.
~HOUSTON 9 TX 0 270630
JIM C HUMLICK  -STORE MGR

INSTALLATION ADDRESS 2827 DUNYALE RD
HOUSTON TX TIGE3

EPA Form 8700-12A (6-90)




. . m Approved. OM8 No. 2050-0028 Expiras 9-30-96
f mch) in the unshaded areas onry ) GSA No. d;db' -EPA-QOT

- !;F{uy : Sgd oﬁ

ing: R , 1
:mpteting this. formi:The - o p ;b o (L= A i
|

I

i

sase print or type with ELITE type (12 charactery
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Installation's EPA'ID:Number

Narne of ln-‘sizflahon (Include company and. specific’ site name}

ST ZIL BT =] 121/Ts

e

20 S
IEIMABGEIIE
7/B 770121417
e NITIONVILIL RITAN |16~ 1% 0
" prie Number (Arsg Code and , e R X ..’imm ey’
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L ) : . . 5 R ) .@.} . Fan-n Appmvad OMB No. 2050-0028 Evpuas 9-30-96
Pledse printortype with ELITE type (* - -aracters per inch} in the unshaded areas only A

[ - G8A NaT0246-6PA-OT

v

- A. Characteristics of Nonlisted Hazardous Wastes. (Méfk "X’ in the boxes cofrespaﬁding to the characteristics of
7 i ‘ installation ha d!es; See 40 _CFRP rig 261.20 -_251 24

o RN ; -
axicity characteristic contaminants}}- .{ =

x0T * | ERERREEN|

| certlfy under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance watha 5
systemdesigned to assure that qualified personnel properly gather and evaluate the information submitted. Based on myinquiry ofthe person ;
of persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the

best of my knowledge and belief, true, accurate, and complete. 1am aware that there are significant penalties for submitting false information
including the possibillty of fine and lmprisonment for knowing violations.

—+-Signature

: me and Qfficial Title {Type or print} | Date Signed
Vive., ( - ot % License Coord
— . #Mmj ] C.ens

F-7-95__

oRdinator

Xl. Comments ;

Ylnse ot b oot 813
@.ﬁnu@g AL 797/4,_&-30/51.

. EPA Form 8700-12 (Rev. 11-30-93) Previous edition is obsolete






